STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_ OF DEATH 263;049323

DEPARTMENT OF PUBLIC HEALTH AND wm.r.nn|3] 8 lO I""' SRR
i B inprl . A R
00 NOT WRITE AMENDED Registration Distriet No. __________% - Primary Registration DII!I’ et Na lleg]m-.r s No.

ON THIS STUB T T
1 D - TJUR <. 2. USUAL RESIDENCE {(Whera deceased lived, If insrirvtion: Raesidence before

Vs 300 s COUNTY a. STATE MO b, COUNTY ' adminion)
Rev. 4/59

b. Ccl"l""! {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Cé'l;l' Inside Limin
1ownSt, Louis, Mo, . vown  St, Louis Yes O No O

c. FULL NAME OF (If NQT in hasplial, give lacarion) tnside Limits d. STREET (If cutside, give location}) Reride on Farm
HOSPITAL ADDRESS

msmunon@.t. louis City Hosp. #1. YedQ No(d 1639 Semplé Yo O No 8

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Year

{Type or print) Maggie - Caruthers oTH 12 28 63

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH [ % AGE {lost birthday) | IF UNDER } YEAR 1F UNOD

idow ivor - Month Days Hour!
Female Widowed [ Divorced [] 2/23/88 . ths ¥ ours

Negro
10a. USUAL OCCUPATION (Give l\%d of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and slate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ‘

DATE AMENDED

———— ——— —————

omestic : - T1]linnis [I, 8§
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lawson Duncan Unknown Dacessed
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreu

Yes, no, ki I (If yes, @i dates of warvice)
(Yes, no, oF un. nann [1f yes, Bweb\ﬂ;rcr ates of wa Unknown Sam Caruthers 1639 Semple Ave

18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY; QNSET AND DEATH

IMMEDIATE CAUSE {a) DEH*DEAT \OR

Conditions, if any, DUE TO (k) WO V3¢

which gave rlyve o
sbove coume (a),

T o, DUE 10 (¢} Qemmﬁ\ M\O NGO .

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted te the serminal PART 11, If daceated wat_ female was
dissase condirion given in PART | (a) there & préegnancy in fast 90 deyr

Q“I\ ID Yeu I MNO I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART [ or PART Il of irom 18.)
PERFORMED . [m] (m] a
YES (] NO

20c. TIME OF  Houl  Momh, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (O farm, factory, stresl, office bidg., erc.)
NOT WHILE AT WORK [

DOCUMENT

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

12 2L 63 127863 12 28 &3
Death occurred ar. b 3u PM i m on the date stated sbove, and 1o Ihe best of my knowlecige, from the causes stated.

22a. URE '/ i 22b. ADDRESS . ) * 22¢. DA"E‘ SIGNED
k - - 1515 Lafayette Ave. 12 28 63

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cirty, tawn, or coynty) (Srare)
REMOVAL {Specify)

R Lather Die v ig L
4, RAL. :Il'hECTOR Jan 2 lg?ﬂé‘)ﬂfﬁ F %Q%Eﬁerdtm REéf ?ﬂ.r AR'S RE
8L atec o 1221 N. Grand BLy, DEC 31 1963 ,%%/HA“/A/ NP

(Licensed Embalmer‘s Statement an Reverse Side}

and [ast saw :Ie,:. alive on

21. | attended the d

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




LT nSairall
STATEMENT BY LICENSED EMBALMER

AaIFHIZI | ] acnseSD DIUDGRD

t hereby cer'ﬂfy that rhe body_whose name is recorded on the reverse side of this certificate was embalmed by me,
LiienD 1ayt

R CINNITTAMN 1.
or by Student Embalmer No.

working under my personal supervision

Student : Signed‘M&Ciﬁﬂﬂz‘L

Signeture of Student Embaimer
Licensed Embalmer No&g\L Ff\r(

P. 0. Address&d&&@!é&'y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the above conslitutes grounds for revocation of license). § g

If embalmed by a STUDENT, he also shau,slgnlm this OWN !]angdwrmng'.
If this body is not embalmed, fact should be so stated a




